’]\;\ ' UNITED STATES %OCES £l OMB APPRdVAL

r?;)\ SECURITIES AND EXCHANGE COMMIS MB Number: 3235-0076

’é/"”m;n :} Washington, D.C. 20549 /DC‘ 241“ pires: May 31, 2005

S :
q FORM D mﬁo@iﬂﬁ?&é;ﬁi.‘i”.fd.i”s.oo
“;\b 0cT 23 Z%U 'POF SALE OF SECURITIES " __SEC USE ONLY _
\ " PERSUANT TO REGULATION D, T
.3\ c§5’ SECTION 4(6), AND/OR ‘ DATE RECEIVED
M LIMITED OFFERING EXEMPTION | |
Name of Offering check if this is z:‘i'f'amendmenl and narpe has h:mged and indicate change.)
Cypress ipment Fund IX, LLC/Cypress Eguipment Fund X, LLC

_ Filing Under {Check box(es) that apply): [ Rule 504 [T] Rule 505 MRule 506 [] Section 4(6) O uw

Type of Filing:  [®] New Filing AD Amendment . @ /02_,/,0 gd¢7

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer  ({7]check if this is an amendment and name has changed, and indicate change.)
Cypress Equipment Fund IX, LLC/Cypress Equipment Fund X, LLC Z)
Address of Executive Offices (Number and Street, City, State, G%Code) Telephone Number [nciquAm Code)
188 The Embarcadero #420, San Francisco, 54105 (415) 28
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Nm_
(if different from Executive Offices) /_ .

Brief Description of Business

Ownership and leasing of capital eguipment 03044327

Type of Business Organization ml,t/ed -
[[J comporation {7 limited partnership, already formed K] other (please specify): Llabl 11 ty
[] business trust 1 limited partership, to be formed

Companies

Month Year
Actual or Estimated Date of Incerporation of Organization: (O] [A]3] KkAcwal [J Estimated
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA]

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Allissuers making an offering of securities in reliance on an exerption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.S.C.
774(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
end Exchange Cormmission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be macually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informaticn requested. Amendments need only report the name of the issuer and offering, any changes
" thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states ip accordance with state jaw. The Appendix lo the natice constitutes a part of
this notice and must be completed.

ATTENTION ;
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure td file the
appropriate federal notice will not result in a loss ot an available state exemption unless such exemption is predictate§ on tfle ‘\

filing of a federal notice. }

A\

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02)  required to respond unless the form displays a currently vaiid OMB control number.
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each’.gencral and managing partner of partnership issuers.

[ Director

Check Box(es) that Apply: [T} Premoter  [] Beneficiel Owper [] Executive Officer ] General and/or
oo Managing Partner
Full Name (Last name first, if individual) )
Cypress Equipment Management Corporation II
Business or Residence Address  (Number and Street, City, State, Zip Code) :
188 The Embarcadero #420, San Francisco, CA 24105
Check Box{es) that Apply:” [® Promoter [T Beneficial Owner K] Executive Officer [X] Director General and/or
. . Managing Partner
Full Name (Last name first, if individual)
Harwood, Stephen Rogers
Business or Residence Address (Number and Street, City, State, Zip Code) :
188 The Embarcadero #420, San Francisco, CA 94105
Check Box(es) that Apply:  [] Promoter ['_'] Beneficial Owner ] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individuval)
Najjar, Alex Anthony
Business or Residence Address (Number and Street, City, State, Zip Code)
188 The Embarcadero #420, San Francisco, CA 94105
Check Box{es) that Apply: [} Promoter [} Beneficial Owner ] Executive Officer [ Dizector General and/or
. . . Managing Partner
Full Name (Last name first, if individual)
Reigel, Lisa
Business or Residence Address  (Number and Street, City, State, Zip Code)
188 The Embarcadero %420, San Francisco, CA 94105
Check Box(es) that Apply:  [] Premcter [ ‘Beneficial Owner (] Executive Officer . [ Director . General'and/or- : CTTe e
' ’ ; ’ : Managing Partner
Full Name (l.ast name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es)-that Apply: [:| Promoter D Beneficial Owner [j Executive Officer D Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [} Beneficial Owner [) Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, cr copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....ccvenemrcesces O £
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal? e s sesenns $25,000
. ) _ Yes No
3. Doaoes the offering permit joint ownership of 2 SIngle UNI? weiiverccrcrnernireeern s e srcnesenenns seresmet e restasnnes K] 0
4. . Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any - -
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If apersonto be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Cypress Capital Corporation.
Business or Residence Address (Number and Street, City, State, Zip Code)
188 The Embarcadero #420, San Francisco, CA 94105
Name of Associated Broker or Dealer
"States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) coovuiccviiiimcerininsinrecvstnrccrsiennsss s sssssismnsssssmssss s ssrmassiossnnssssens (g All States '
D]
m M A K E A M M) M M M M M
&p]  [©F
F O B @M X O O E F M M F EE

Full Name (Last name first, if individual)
VSR Financial Services, Inc.

Business or Residence Address (Number and Strest, City, State, Zip Code) .
8620 W. 110th Street, Suite 204, Overland Park, KS, 66210

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
- glgh_:‘_ck "_All_States" or check individual States) R LTS

& =3 (&A)
] = @& ® 520
E &
RO X bl

(5] -All States
&
5
X R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check “All States” or check individual S1A1ES) w..eerumeeeiverriseseessressuserenresssssressssrssrvesiesns

& [Ca] [€6 ([
- KY]
H] MY )
RO 5 A% WAl Wi

[O All States

O
HBHE
o Jro
HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enterthe aggregate offering price of securities included in this offering and the total amount already
" sold. Enter “0” ifthe answer js “none™ or “zero.” If the transaction is an exchange offering, check
this box["Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security ‘ Offering Price Sold
215 S e e e e e s e $ $
EQUILY 1ereueriureseimreneeerseesent s cretes s e s s msses oo sase s e sttt R8s R b b s s e a e s e $ $
[J Common [T Preferred
Convertible Securities (including Warrants) ....eeveeesceeersensroens .8 s
Partnership Int::es{s&..tﬁg_r_....é.....,.,.._..,..... ettt seb s st ee bbb enan s 3 $
1d. Liabitity Ca. Do
Other (Specify _ Membershid IMETESIS 1 ) coovuusrmmreemernsesnsannssaseenssesssss s s ssss s ssssssesessssnsssssenne é.O., 000, 0'0"03
Total .cecunnnn. . %O 000, OOOS
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zerp.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited InVeStors .oeeerennrens - $
Non-accrcdited TILVESTOTS ©.eceirrare ceereeseteoemenscna s sea e s ramesoens sbs s annsat e erecmsesas+unsesesebsans sreemas et nessuns 0 S 0
Total (for filings under Rule 504 ONLY) v seeenss s 0 s 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first szle of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security » Sold ~
T RUTe 805 s e s Fe e i T S i N/ B 35 S N/E
REZUIALION A 11 iiiiii it et e e ee e eeeeere sre e e ces sen naebe e e e srerstsamng e sarss e st en N/A $_ N/A
RUIE 504 oo iie i et v eer e et er e e r e s e cab e e e e st s et N/A $ N/A
TOTAL L. ettt veriteeit ettt ratt s e e e are e e et e ea e e e e e o aan sherase et eeb e s e b e e et st an N/A b N/A
4 a  Fumnish-a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not knpwn, furnish an estimate and check the box to the left of the estimate.
Transfer ABERLS FEES it esr s sasss s b e sss s ssss s b b e sar s st et e baa s s R8s O s
Printing and Engraving Costs. . i oo g s
LEgal FEES ...t retirrer e s stv s s sas s ass s st s mses st st b st 0 s
ACCOUNTING FEES 1uvumeiirecetrrttsennissienmmss it sty sabssssss s sat s ss b bs 8BRS B4 e AR bt s bR b g s
Engineering Fees ..t neseneci s sssssesensesannes - O s
- Sales Commissions (Specify finders’ £ees SEPATALEY) c.uurureuuurmrmrersuemmernonssmmssssssssssssssssesssssmsssnssssssssssssnseronn £ 34 000,000
Other Expenses (identify) 0 s
TOTRL ettt sens s sesssas st s sees e bbbt s e r e 4 g s SRR PSS 4SS R B R s eba b ras R R sob b Bl #,000,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expensses ﬁmushed in response to Part C — Question 4.2 This difference is the “adjusted gZross )
 proceeds 10 the ISSUER.” . ccovvvesreeereessces s 546,000,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

. Payments to
QOfficers,
Directors, & Payments to
, . jates Others
SAIATIES BIB FEBS 1ivrvrveerirmerensirorerstimiasosesisesemss s tssbisssstsssesorstssssssasessenasss sosseamosorsasssersssassbsssasssssensasesaes Je $ 0s
Purchase of real estate ....oervrecsnreene . rens e O HSONSREN  - s
Purchase, rental or leasing and instaliation of machinery
and equipment . ‘ EOUReUR gy 3 0s
Construction or leasing of plant buildings and facilities .......cecrnne oS I § Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant t0 @ METEEr) wuvvrearrens . OOl I £ 0Os
Repayment of indebtedness ........... v e 03 - O
WOTKING CAPHBY..rrveureerrercmmarsemaravissssasnsmssssssssssessasms essescessnsssereasensessasssssaseesseseesssssnsssssosessssnens somstsamesssones s 8‘43 » 000,000
Other. (specify): Other selling compensation s ' K 500,000

s as

. 2,500,0
Column Totals : T NIRRTy .3 & ! : 00 Oﬂ 43,500,000
Total Payments Listed (column totals added) «..ococrnunnne et ssarans & $4 6,000,000

Theissuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnoticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pyrsuant ‘o paragraph (b)(2) of Rule 502.

Issuer (Print’or Typs) — | Signanyre : Date T
C E ¢t Fund IX, LLC
B ot | *957 é /7 JUN 19 2003

Name of Signer (Print or Type) ' Title of ngncr (an or
Lisa Reigel Vice President of Cypress Equxpment Management Corp. I, Manager of Issuer
- ATTENTION

Intentional misstalements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sofg
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.1, Is any party described in h 17 CFR 230.262 presently subJect 10 any of the dxsquahﬁcauon

provisions of such rule?.

See Appendix, Column 5, for state response.

Yes No

o g

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the state adm.lmstrators upon written request, mfonnauon furnished by the

issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied,

The issuerhasread this notification and knows the contents to be true and has duly caused this notice to be signed on its behal£by the undersigned

duly authorized person.

/

Issuer (Print or Type& .
ypress Equipment Fund IX, LLC
Cypress Equipment Fund X, LLC.

. O

Date

JUN1 92003

Name (Print or Type) .
Lisa Reigel

Title (Print or Type} /4

Vice President of Cypress Equipment Management Corp. I, Manager of Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5
D;qualiﬁctajnionE
. Type of security under State ULO
Intend to seli " and aggregate (if yes, attach
to non-aceredited offering price Type of investor and -explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
- Ltd. Lia~ |Numberof| - * " Number of
bility Co. |Accredited : Non-Accredited
: Membership
State] Yes No EIrelteiests" Investors | Amount Investors Amount Yes No
AL X. 15,000,000 X
- -
. AL X p0,000,000 X
ey -
CA X P5,000,000 X
Co X p0,000,000 X
CT X 25,000,000 X
DE X 50,000,000 X
DC
FL X 50,000,000 X
GA X 50,000,000 X
21 X 25,000,000
o
o o X . 50 ,-00@ '000 Y :' X e et
N X 150,000,000 X
1A X 50,000,000 X
XS X 50,000,000 X
:9 4 X 50,000,000 X
LA X 50,000,000 X
ME
MD - X 25,000,000 X
MA X 25,000,000 X
Ml X 50,000,000 X
MN X 50,000,000 X
MS




2 3 4 5.
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (FPart C-Item 1) _ (Part C-Item 2) (Part E-Item 1) _ |
SEAETR%s A Novsecrepie
State| Yes No Interests | Investors | Amount Investors Amount Yes No
MO X 50,000,000 X
MT
NE 25,000,000,
NV 50,000,000
NH
NJ
NM X 25,000,000 X
NY 25,000,000
NC X 25,000,000 X
ND
OH X 50,000,000 X
OK
OR X 25,000,000 X
RI
- 8C X 50,000,000 X
SD
-
X X. |50,000,000 X
uUT
VT
VA X 25,000,000
WA X ~|25,000,000 X
wv
Wi X |25,000,000 X




1 2 3 4 5
, Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nop-accredited offering price Type of investor and explanation of
investors in State cffered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-Item 1) {Part C-Ttem 2) (Part E-Item 1)
%t% Ll%" Number of Number of
pllity Ship | Accredited Non-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No
WY X 150,000,000 X
PR
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